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(Name of Establishment) (Address)

CONDITIONALLY
SATISFACTORY

Detailed supporting data sheets are available upon request on these premises and at the local department of health. If a
hearing has been requested these detailed supporting data sheets will be made available at the conclusion of the hearing.

| |HEARING REQUESTED

NEW JERSEY DEPARTMENT OF HEALTH AND SENIOR SERVICES LOCAL BOARD OF HEALTH

Local Board of Health (Name, Address and Telephone No.)
Consumer and Environmental Health Services
PO Box 369
Trenton, NJ 08625-0369

Name of Inspecting Official (Print) Date Name of Inspecting Official (Print) Date
Signature of Inspecting Official Permanent Reg. | Signature of Inspecting Official Permanent Reg.
No. No.

Note: In accordance with the State Sanitary Code, this “report shall be posted in a conspicuous place near the public
entrance of the establishment.” Specific reference in the Detail Data Sheets are to Chapter 12 of the State
Sanitary Code, and/or Title 24, N.J.S.A.




